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2010 ELECTION GYCLE Deibert Hosemann .
SECRETARY OF STATE
Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS |
- - i
2010 Judicial Election 4
Name of Committee I /7 ﬂg&é&ﬁé/&vﬁr Ciraat” :"?;{, e B :
Address 20T A SFlens ST 7 ?ﬂ:é,._ﬁ.r_if_@}’ ' 7 1 v
Telaphone Fax B | b
Treasurer Email L
D Check here if above s diferent from previctia roport
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through Aprii 30, F112 (1) UUUPRURPORIPTOTRPUTRRprR |- 31 -1 )
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)...... oo eer e oo MRNDATOTY
July 9, 2040 Periodic Report (June 1, 2010, through Jung 30, 2010} e e e Mandatory
_____ October 10, 2009 Periodic Report {July 1, 2010, through September 30, 20%0)... e e e oo Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010).......o v Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Famoff Candidales
Januaty 10, 2011 Pericdic Report (October 1, 2010, through December 31, 2010}, covnvinns il Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Requirad to teoninate reparting
axpenditures and has no outstanding campaign debt cbiigation) obligations

IMPORTANT
{1} Pre-Election reporis are mandatory, even i no contribotions ot pxpenditures have occurred. in such case, the candidate
shall submit 2 report indicating “0” (Zero) for total amount of reporied contributions and expsndibwes during this period.

{2} Until 2 Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Mies. Code
Ann. § 22-15-807 (b) {ii) and ).

{3) The receiving authority must be in actual receipt of the required reparts by 5:00 p.m. on the reporting day. i the deadline
fz1ls on 3 weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

Wh deadiine. Faxed reporis are acceplable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

; Calendar
Ite=mized + Non-llemized = This Pericd Year-To-Date
Total amount of contributions  § +$ $ 5
Total amount of disbursemants $ +5 s s
Total amount of cash oh hand $ S”gf, @
| certHy that | have examined this reportand to the best of my krowledge and bekief it is trig, accurate, and complete.
nature of Director or Treasurer Date

Authority: Refer to Niss. Code Ann. §23-15-801 [1972) et seq. for statutory requiremants.
Penalties: Fallure to gybmit reqired reports, or falhure o subimit reports in acoordanca with statutory deadlines, or fallure to submit valid reports shall
asufl in fines ﬂmmrmmwﬂwmuﬁﬂnhmﬁﬂﬂm Gode Ani §§ 23-15-811 and 813 {(1972).

B TO T Cariianss for Siaiewios, Sbie daiiict, uti-county and of iHOIEvE QMcos Sa0T reum fomm & Sacrutany of Siafn, Eioctans Divineod, F, O, Box 138, echson, |
NS 39269 or fax to S03-255-1459 or S07-5T6-2075.
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ITEMIZED DISBURSEMENTS

A, Full npme Diate Amount of each
> {Mo., Day, Year) | disbursement this period
EIM%MI é
! (-
(29 S. frea ST Hied 2 |” Fr7 .8
City, Stats, Zip Code K
& 108 Y
. 04 LIEK TEZES
Furpose bursement (Optional) Aggragata
s varoue | | SB35 /p |
E. Full na rd Date Amount of each
{Mo., Day, Year) | disbursement this period
Maillng Address. ' / $
City, State, Zip Code F i 3
Purpase of Disbursement (Optlonal) Aggrogate 3
Year-to-dale
C. Full name Dats Arvount of each
{Mo., Day, Year) | disbursement this pesiod
Malling Address / y 5
Thy, State, Zip Code S
Purpase of Disbursement {Optional) Aggregate 5
Year-{o-date
. Full nams Darin Amount of cach
{Mo., Day, Year} | disbursement this pariod
Mailing Address / J 5
City, State, Zip Coda s
Purpose of Disbursemant [Optiomal) Aggregate £
Year-to-dale
E_ Fall name Date Amount of each
{Mo., Day, Year} | diskursament this period
Mailing Address . ¢ b 1
Tity, Stata, Zip Code g
Purpose of Dsbursement (Optionaf} Aggregate 5
Yeardo-dato -
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period

Maifing Address

5

City, State, Zip Code

5

Purpose of Dinbursoment (Optlonal)

L
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Name of Candidate or Committee ggé 2 g@

Reporting pariod through
A Source: D Gorporation I PAC [individual @loan Date Amount of each
(Mo, Day, Year) | 1CSRt
0 Other (please specify) o = 3 { 5 period
Full namsa : |
. i ! | g
Lycfe Leblo 212110 % sz
Maiiing i I I §
L2 2 ¥ Shceas cepetiorga e
Chty, Stata, Zip Code f ) $
7 vl ﬂs i e
Mame of E {Réquired) p ) $
Oc Aggregate | § =
- Scheg i Zd*dﬂif year-to-date _'E:.?, goL
B.Source: [ Corporation [ PAC & Individual 0O Loan Dete Amount of each
(Mo.. Day, Year) receipt
D Other (please speacify) ¥ this period
name $ ,~
i o148 |* 1535./0
Malling Addross 4 ; / 3
Eﬂ]‘,ﬁ!ﬂn,gpm ? / g 5
Name of radh { L
Occupation (Required) Aggregats 5
year—to-date
C.Source: [ Corporation 0 PAC (I Individual [ Loan Date Amount of each
Mo, Day, Year) e
0 Other (please specify) . this period
Full name T T 5
Mailing Address ! / L]
City, State, Zip Code | ; 5
Mame of EWTﬁlquhd} ' ! 5
Occupation (Required) Aggregate | §
year-io-data
D.Sowce: 0 Corporation 0 PAG 0O Individual 0O Loan ke Amount of each
recaipt
[ Other (plesse specify) (Mo., Day, Year) this period
Fuil name 1 |s
Waiing Address s
City, Stala, Zip Cods 1 |s
Hame of Employer |Roguited) S

Occupation (Required) Aggregats P |
‘ year-to-date ,_‘5.5 s,




